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CHAPTER I 
lit INTRODUCTION 
The problem: The problem concerns the organization 
of a unit of work in obstetrics to be used in a school of 
nursing. 
Purpose of the problem: The purpose of this unit study 
is to set up a teaching unit on the topic labor and delivery 
to be used in September, 1952,at Saint Joseph's Hospital 
School of Nursing, Providence, Rhode Island. 
Justification of the ppoblem: It is recommended in 
the Curriculum Guide for Nurslng Education, published by 
the National League of Nursing Education, that nursing sub-
jects be taught by i;;he unit method. In response to this 
suggestion, the unit organization of the topic labor and 
delivery has been constructed. The unit method as used in 
this study may be defined as rra systematic way of taking 
into consideration and applying with due emphasis every 
basic educational principle which should function in every 
11 good teaching-learning cycle. 11 
To substantiate the definition of the unit method, the 
~} ten fundamental principles to be considered in using the 
( 
unit method are reproduced here. They are included to help 
1/Billett, Roy o., Fundamentals of Secondary School 
Teaching, Houghton Mifflin Company, Boston, 1940, pp. 173-174. 
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the instructor in making use of' this unit. These same 
principles are applicable to all units. They are as 
y' 
f'ollows: 
l~ Education is guided and directed grovTth. 
2. The pupil's activities are given direction only 
by some goal vThich he seeks· ·t;o _attain. 
3: Problem-solving is the way of human learning. 4. Learning is most ef'f'ective when optimally 
emotionalized. 
5. Persistence in problem-solving begavior varies 
with the explicitness of' the directions which 
the students receive. 
6. Khowledge·or progress is a powerf'ul incentive 
to effort. 
7: All learning involves integration. 
8. Application of' the learning product is essential 
if transf'er is to take place .. 
9. Independence in learning is encouraged if'·the 
pupil has some·choice in what he is tq do, how 
he is to do it, and when he is to do it. 
10. Because of the fact of individual differences, 
pupils should not begin necessarily at the same· 
place, nor proc·eed necessarily at the same rate, 
in the same direction, and in the same rray. 
!/Billett, Roy o., £E• cit., pp. 174-175. 
CHAPTER II 
-- THE SCOPE OF THE STUDY 
Introduction: The unit organization of the topic 
labor and delivery has been set up to be used as a teaching 
unit in an obstetrics course. 
The unit is to be used in September, 1952, at Saint 
Joseph's Hospital School of Nursing, Providence, Rhode 
Island. This will be the first recorded plan using the 
unit-teaching method at Saint Joseph's Hospital School of 
Nursing. 
The group to be taught consists of thirty-three student 
nurses, who will begin their second year 'of nursing educa-
tion in September, 1952. The course in obstetrics will be 
taught twice during the year. One group will consist of 
seventeen students and the other group will consist of six-
teen students. All the students are high school graduates. 
Historical sketch of Saint Josephts Hospital: Saint 
Joseph's Hospital School on Nursing was organized in 
Providence, Rhode Island, in the year 1899. It is at pres-
ent under the direction of Sister Mary Paul, O.S.F. It is 
accredited by the State Board of Examiners in Rhode Island, 
approved by the Council on Nursing Education, and accredited 
by the Catholic Hospital Association. 
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The progrmn o~ education covering a three year period, 
is designed to teach the maintenance of physical and mental 
health, the care of the sick in home and hospital, and the 
. y 
use o~ community resources for conserving public health. y 
Objectives o~ the ~chool 
. . 
Gene~al: To develop pro~essional nursing 
according to the Philosophy o~ Catholic Education, 
which penetrates the individual nurse's life and 
through her, the society to which she administers. 
Religious: To have the nurse recognize in 
her patients Christ himsel~, for in doing good to 
the least o~ His qre-then she is administering to 
Christ Himself'. 
Educational: To have a progra.lJl of studies as 
Inclusive and as intensive as ·that set ~orth in the· 
normal curriculum of the most exemplary Schools o~ 
Nursing. To attain clinical teaching most benefi-
cial· to the nurse by wa!Xlconferences and by other 
methods-of tried and proven value. 
Professional: To give the student nurse a 
relish of the higher things of life; a meticulous 
refinement; a righteous pride in her high calling; 
exemplary courtesy, politeness and sympathy. · 
To assist the student nurse in achieving that 
perfection, skill and technique which 1vill bring 
to-her a sel~ confidence commensurate with the re-
sponsibility her high calling exacts of her. · 
To give to the community in the graduate, o~ 
the School of Nursing, the best of-womanhood who 
will be leaders in their community, a ~orce for 
good in relieving every form of human affliction 
and suffering. 
Although there is no discrimination against the 
admission o~ non-Catholic students, all the students in the 
school are Catholic. Although the student population group 
y 
1952. 
?:/ 
Saint J"osephls Hospital School of Nursing Pamphlet, 
9:£. ill· 
~ . :·. 
.!-" ; ~: --.-.: 
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is made up o~ varied nationality groups, all but two o~ the 
students in the school on whom this unit will be used are 
children o~ American born parents. 
Occupational status o~ parents: A review o~ the 
studentst records relative to the occupations o~ the parents 
revealed a wide range o~ types o~ work. In both groups 
there is a predominance o~ skilled workers. In group I there 
are tl~ee pro~essional workers, with the remainder being 
semi-proressional and skilled workers. Group II has no 
.. 
pro~essional workers; but a predominance of skilled workers. 
Table l lists the occupations of the parents and the number 
included in each occupation for both groups. This table 
gives the instructor some information as to the economic 
status or the students' parents. 
Chronologic~;tl age: The ages in group I range rrom 
eighteen years and one month to tHenty-one years and six 
months. The range in age is three years, five months with 
a median age of nineteen years, eight months. The ages'in 
group II range from ·eighteen years and four months to tv-renty 
years and six months. The range is two years, two months 
with a median age of neneteen years and five months. 
In using the unit method, it is necessary that the 
instructor knows the ages of her students so that the inter-
ests of the entire group are considered. In a school of 
II 
-~-
Table J. 
Distribution of Parental Occupations 
Occupation of Parent 
Accountant 
Advertising Manager 
Assistant Superintendent 
Cabinet Maker 
carpenter 
Cleanser 
Clerk 
Cloth Inspector 
Engineer 
Fireman 
Florist 
Foreman 
investigator (Motor Vehicle Registry) 
Machinist 
Mail Clerk 
Mechanic 
Merchant Marine 
Mill Worker 
Painter 
Photographer 
Physician 
Pipefitter 
Policeman 
Retired u. s. Naval Officer 
&alesrp.an 
Sales Manager 
School Custodian 
Number 
group I 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
of Pupils 
group II 
1 
1 
1 
1 
1 
1 
1 
"2 
1 
1 
1 
1 
1 
1 
1 
nursing it is found that academically the interests of the 
groups are relatively alike. Perhaps this may be due to 
their mutual interest in nursing. 
-?-
Table 8. 
Chronological Age o:r students 
e ~ Number o:r students 
, ;years Months Group I Group II 
18 l 1 
18 4 1 1 
18 5 1 
18 6 1 
18 8 l 
18 10 1 
18 11 2 1 
19 0 1 
19 1 1 1 
19 4 1 
19 5 1 
19 6 1 
19 7 1 1 
19 8 1 2 
19 9 1 
19 10 2 
19 11 1 3 
20 0 2 
20 3 1 
20 6 1 
21 6 1 
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Residence of students: Thirty-one of the students 
- .:=...;;..==..;.;;.. 
reside in the state of Rhode Island. Fourteen are residents 
of Providence, two are Massachusetts residents. The remainder 
of the students reside within a ten to fifty-five mile radius 
of Providence. 
Table 3 
Residence of the Students 
Residence Group I Group II 
Albion l 
Apponaug l 
Burlington, Massachusetts l 
Central Falls 2 l 
Cranston l 
East Boston, Massachusetts l 
East Greenwich l 
Johnston l 
Pawtucket l l 
Providence 6 8 
Riverside l 
Westerly 2 
West Warwick l ]. 
Woonsocket l l 
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Testing: In so far as only ten of the students had 
taken any psychological tests in high school~ it appeared 
i~~elevant to include the results of the tests in this 
study. 
The testing information that is available for this group 
was obtained from the Depa~tment of Measurement and Guidance 
11 
of the National League of Nursing Education. Each applicant 
for a school of nursing is ~equired to take a pre-nursing 
psychological examination. The examination taken by this 
g~oup was the American Council on Education Psychological y 
Examination. · 
The norms for this test were based on the following: 
1. The average for 9~553 applicants to schools of 
nursing in thirty-nine states~ Pistrict of Columbia~ and 
Hawaii tested in 1947. 
2. The average for 17,802 women in liberal arts 
colleges. 
The ~esults of the test of each student were computed 
and then compared to the statistical computations obtained 
in 1947. The statement sent to the school of nursing 
y . 
National·League of Nursing Education~ 1790 Broadway~ 
~ New York, l9, New Yo~k. 
gj . 
American Council on Education Psychological Examination, 
American Council on Education. 
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s~ates the performance of each applicant as compared to the 
average norms established in 1947. The performance of each 
applicant is shown as follows: 
1. Above the average 
2. At the average 
3. Below the average 
1. Above the average 
2. At the average 
3· Below the average 
The average.for 9,553 
applicants to schools of 
nursing in thirty-nine 
states, District of Columbia, 
and Hawaii tested in 1947. 
The average for 17,802 
wamen in liberal arts 
colleges. 
Table 4 shows the distribution of this group in 
relation to the averages. 
Table 4 
Pre-nursing Test Information 
Above the average 
At the average 
Below the average 
Above the average 
At the average 
Below the average 
Groups 
I-----II 
5 3 
5 2 
7 11 
3 2 
1 
13 14 
The average for 9,553 
applicants· to schools of 
nursing in thirty-nine 
states, District of Columbia, 
and Hawaii tested in 1947. 
The average for 17·,802 
women in 11be~al arts 
colleges. 
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The Classroom: The classrooms are located in the 
basement and first floors of the nurses home. The lecture 
room is located on the east side of the:first floor, itis 
spacious, well lighted room of the dimensions 30 by 40 feet. 
Within the room there are chair-desk combinations which are 
movable, a blackboa~d, bulletin board, reproductive tract 
charts, obstetric posters and models. At the front room 
there is a desk and chair for the instructor. The labora-
tory, located on the basement floor, occupies the area of 
40 by 40 feet. Within the laboratory there are twenty-four 
chair-desk combinations, movable, six beds, Mary Chase doll, 
obstetric models, specimens and objects used for teaching 
purposes. In addition the spacious. auditorium, 40 by 50 
~eet, is used for movies, film strips and recordings. A 
16 mm projector, a slide projector and a rec?rding machine 
are available. 
A three shelf section of the library has been reserved 
for obstetric texts and reference books as well as the cur-
rent obstetric journals. 
The facilities are adequate for the size of the classes. 
Available to us for clinical instruction are the out-
Patient Department, pre-Natal and Post-Natal Clinics, and 
the Obstetric Department. 
Teaching-learning cycle: The unit on labor and delivery 
is fifteen periods in length. Each period is one hour. The 
time allotment .for the teaching-learning cycle has been 
-12-
divided in the following manner: 
1. one period for the introductory phase. 
2. seven periods for the laboratory phase. 
3. five periods for the pooling and sharing of 
experience phase. 
4. two periods for the evaluative phase • 
____ ,j .-.... 
. . ,Ji' 
e· 
.e 
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CHAPTER III 
UNIT TITLE: LABOR AND DELIVERY 
The Unit of Learning 
General ~tatement of the unit: Every nurse should have 
a full realization of and appreciation of the fact that the 
family is the social unit upon which society is built; that 
reproduction is the manner in which the human race is per-
petuated; and also that society has set the family up as a 
unit in the home. The practice of obstetrics is the art and 
science of caring for the fetus and the mother during the 
performance of childbearing to the end that structures, 
functions, health and lives of both mother and offspring may 
be conserved and preserved; and the best interests of the 
individual, the family, and the human race be furthered. 
Delimitation of the unit:_ 
l· Labor is the process of separation of the mature, or 
nearly mature, products of conception from the interior 
of the uterus, and their expulsion. 
2. The causes of labor are unknown, however, theories have 
been proposed: (a) biologic due to alterations in 
metabolism; (b) mechanical irrit·ation; (c) distention 
of the uterus; (d) irritation of the uterus. 
3. The character of labor is: (a) intermittent regular 
contractions of the uterus; (b) painful; (c) severity 
and frequency which increases; (d) each contraction 
beginning slowly, gradually reaches a climax and then 
gradually subsides. 
, . 
.... : 
•.•. _ ... ·.:i. . . . . .::.t.~~i·~~~:'l'f ~ .. >;;~:iZ7&~' 
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4. The f'aetors involved in labor are: (a) the powers--
. maternal expulsive f'orces, uterus and abdominal muscles; 
(b) the passengers--f'etus, amniotic fluid, placenta and 
membranes; (c) the passages--pelvis, cervix, vagina, 
pelvic f'loor. 
5. The. preparation phase before actual labor consists of': 
(a) lightening or settling of fetus into the pelvis; 
(b) false labor pains; (c) congestion of external 
gebit~ls; (d) softening of the cervix. 
6. Accommodation of the fetus to the maternal birth canal 
includes:. (a) attitude--the posture of the baby in 
relation to itself; (b) lie--the relation of the longi-
tudinal axis of the .fetus to the long axis of the mother.; 
(c) presentation--that part o.f the fetus which presents 
itself at the pelvic inlet (cephalic--vertex, brow, face; 
breech--.frank, single or double footling; lateral--shoul-
der, trunk); (d) position--the relation of' the presenting 
part to the pelvis which is divided into four quadrants 
(anterior right, posterior right, anterior left, pos-
terior left) • 
7. Labor consists of' three stages--(a) from the onset of' 
regular contractions to the full dilatation and ef.face-
ment of the cerVix; {b) from the full dilatation· and 
ef'.facement of the cervix to the birth o.f the baby; 
(c) from the birth of the baby to the expulsion o.f the 
placenta and membranes. 
8. The mechanisms of' labor include flexion, fixation, engage-
ment, descent, in~ernal rotation, birth by extension, 
restitution, external rotation, birth of shoulders, and 
body. 
9. The preparation and observation of the patient on admis-
sion to 'the hospital is necessary and important. 
10. Preliminary questions help to determine the patientts 
condition, and to aid the nurse in caring for the patient 
in an efficient manner. 
11. Perineal preparation and cleansing are essential to 
cleanse and disinfect the immediate area allowing nothing 
to enter the vaginal opening. 
12. An enema is given to cleanse the lower bowel so that fecal 
matter will not contaminate the area during the expulsive 
stage of labor. 
II 
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13 •• The frequency, duration and severity of contractions 
should be noted. · 
14. Observation of the patient for rupture of membranes and 
bloody show. 
15. Blood pressure, pulse, temperature and respirations, and· 
fetal heart sounds must be checked regularly. 
16. Symptoms indicating trouble for mother and baby are: 
(a) excessiv~ bleeding; (b) meconium in the amniotic 
fluid discharge; {c) prolapsed cord or extremities; 
(d) variations in fetal heart sounds, below 120 and 
above 140 beats per minute; (e) increase or decrease 
·in blood pressure; (f) increase in pulse and tempera-
ture; (g) symptoms of shock; (h) uterine irritability; 
(i) symptoms of eclampsia, placentia previa, abruptio 
placenta, ruptured uterus. 
17. True labor contractions occur with a regularity that 
is almost perfect. It is important to time these con-
tractions so·. as to follow the progress of labor. 
A - B : puration of each contraction 
A C = Frequency of each contraction 
B - C = Rest period between contractions 
18. The function of FOrceps is to terminate a too long 
labor, and when the mother and child ar~ i~ distress. 
19. An episiotomy is the incision of the perineum to pre-
vent a ragged tear: (a) a median ipisiotomy is done 
along the midline to Within one-half inch of the anus; 
(b) a mediolateral episiotomy is done outward and down-
ward away from the midline. 
20. Cesarean Section is the removal of the baby through an 
incision in the abdominal wall because of contracted 
pelvis, tumors, placenta previa, abruptio placenta, 
heart disease, toxemia, previous sections, vaginal 
atresia. 
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21. Cesarean Sec~ions may be done four ways: (a) classical 
with the incision made at the fUndus of the uterus; 
(b) low cervical intraperitoneal; (c) low cervical 
extra:perito~eal; (d) Porro, followed by hvsterectomy. 
22. A craniotomy may be done to decrease the size of the 
head as in hydrocephalus for vaginal delivery. The 
fetus nmst be dead. 
23. Evisceration of abdominal viscera may_ be required 
where monstrosities exist. Fetus must be dead. 
24. The head may be decapitated when there is an impacted 
shoulder. Fetus must be dead. 
25. Obstetric analgesia, usually demera.l, scopolamine and 
nembutal, is u~ed to relieve pain during labor. 
26. Obstetric anesthesia, usually o~~gen, nitrous oxide 
and ether, is used during the deli very. 
Probable Indirect and Incidental learning products: 
A· Indirect 
1. strictest aseptic technique should be practiced 
throughout labor and delivery. 
2. The nurse should be competent in ·evaluating the 
progress of labor, when deliver~ is imminent. 
3. Nurses should know of the posEiible complications 
of labor and their part in the treatment of such 
disorders. 
4. The nursing- care of the patient in labor should be 
supportive and one of understanding concern. The 
nurse is calm, patient, peaceful, and alert to 
~very need as it arises. 
5. Precautions to prevent injury to the mother and 
baby during labor and delivery must be exercised. 
6. Nurses should know and recognize the need for 
maintenance of body fluids and nutrition . 
. '7. The per-sonnel should be physieally fit and not 
contaminated by any recent attendanc~ of any 
infectious cases. 
- f 
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8. The physical environment for labor and delivery 
should be properly prepared and supervised. 
9. Mechanical agents such as masks, gowns and hand-
washing should be properly used. 
10. oxytoxics and stimulants should be kept in readi-
ness at all times. 
11. Nurses should have a knowledge of immediate post 
.Partum care. 
12. Measures of resuscitation should be kept in readi-
ness at all times. 
13. Prophylaxis of the ·infant 1 s eyes and cord should 
be attended properly. 
14. Absolute identifying measures of the infant·should 
be attended to before mother or infant leaves the 
deli very room. 
15. To surround the patient with all protective measures 
to prevent infection. 
B· Incidental 
1. The patient should be mentally, physically, and. 
emotionally prepared for labor and delivery. 
2. The nurse should instil a feeling of security and 
win the confidence of the patient • 
. 3. The nurse will cultivate the necessity for being 
sympathetic, friendly, calm, and sensible. 
4. The nurse will come to consider every patient as 
a mother, an important member of a family unit. 
5. Appreciation of avoiding unnecessary and indiscreet 
talking, and confusion around the patient.·. 
6. Appreciation of·the necessity of following the 
progress of labor intelligently and anticipating 
the needs of the situation. 
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List of Materi~ls and Readipgs for Teacher's Use Only 
1. Adair; Fred L.; Maternal Care and Maternal Care Complica~ 
ti?n~, revised~ University o:f Chicago Press, Chicago, 19l.W-. 
2. Beck, Alfred c., Obstetrical· Practice, 4th Edition, The· 
Williams and Wilkins Company, Baltimore, Maryland, 1947. 
3. Campbell; Marie; Folks Do Get Born, Rinehart and Company, 
New York, New York, 1946. 
4. DeLee, .Joseph B., M.D., The Principles and Practices of 
Obstetrics, W. B~ Saunders Company, Philadelphia, 
Pennsylv~ia~ 1947. 
5. Flagg, P • .T., The Art·of Anesthesia, .T. B~ Lippincott 
Company, Philadelphia, Pennsylvania, 1939. 
6. Reardman, Helen; A Way to Natural Childbirth, E. & s. 
Livingstone Ltd., Edinburgh, 1948. · · 
. . 
7. Litzenberg, .Jennings C., Synopsis o:f Obstetricss 4th 
Edition, The C. V. Mosby Company, St. Louis, 1947. 
8. Lul~Clifford B., and Hingson, Robert, Control o:f Pain 
in Childbirth, .T. B. Lippincott Company, Philadelphia, 
1946. 
9. McCormick, Charles D., A Textbook on Pathology o:f Labor, 
the Puerperium and·the Newborn, ed. 2, The c. V. Mosby 
Company, St. Louis, 1947. 
10. Snyder, Franklin F., Obstetric Analgesia and Anesthesia; 
Their Effects upon Labor and the Child, W. B. Saunders 
Company, Philadelphia, 1949. 
11. Stander, Henricus .T., M.D., Textbook o:f Obstetrics, 
3rd Edition, Appleton Century Company, New York, New York, 
1943-
12. Thorns, Herbert, Training For Childbirth, The McGraw-Hill 
Book Company, New York, New York, 1950. 
13. Titus, Paul, Atlas o:f Obstetric Technique, ed 2, The 
c. V. Mosby Company, St. Louis, 1950. 
14. Vaux, Norris W., The Mechanics o:f Obstetrics, F. A. Davis 
Company, Philadelphia, 1943. 
15. Yearbooks of Obstetrics and Gynecol~, Yearbook Publishing 
Company, 200 E. Illinois St., Chicago, Illinois, 1951-1952. 
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The Unit Assignment: Tentative Time Allowance will 
be three weeks--five periods 
per week. 
Introductory Acti vities--1 hour 
l. Brief orientation to the unit on Labor and Delivery. 
The subject of labor deals with a period which is 
the ttcrisisn of all maternity care. To attempt to understand 
this phenomenon and to have some appreciation of its immedi-
ate reactions involves not only the knowledge of the subjects 
discussed in the previous units, but also some medical and 
surgical nursing experience. turing this transition period, 
the nurse must try to understand the mental as well as .·the 
physical adjustments which the patient is tr_yin:g to make. 
Labor is a crisis of extraordinary importance. No one 
really knows what problems the patient may have in addition 
to her delivery. In any case, labor is supreme in importance 
It is one experience which must be faced in.order to terminatl 
a pregnancy. There can be no evading or postponing "the 
issuett. There is also another aspect to be considered, and 
that is that the outcome.of the delivery may determine the 
fUture health of the mother or the baby or bo~h. These 
situations for the purse are different from any other in her 
hospital experience, because she is sharing so intimately 
various emotional reactions--they may be joy and excitement 
or they may be depression and tragedy. 
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2. Movie on Labor and Delivery--black and white, silent 
film, three reels, thirty minutes--produced in 1945 at the 
Philadelphia Lying-In Hospital, Philadelphia, Pennsylvania. 
The film may be obtained from the Wyeth Drug Company, 
Philadelphia, Pennsylvania. 
The purpose of this movie is to present to them the 
entire picture of the progress of labor and delivery~ 
Though it may seem too much to absorb at once; it is not 
being presented for this purpose, but rather to pave the 
way for the laboratory phase of the teaching-learning cycle. 
y' 
Core activities 
1. Read with care Chapter XII of Handbook of Obstetrics. 
2. What is the definition of labor and deliveryr 
(A :3 :305)Y 
3 •. During the last few weeks of pregnancy, a number 
of changes indicate that the coming of the infant 
is not far off. Through the use of a chart 
indicate the premonitory signs of labor. 
4• Row would you reassure a patient who was contem-
plating a hospital delivery concerning the identifi-
cation methods for the newborn? (A:a:l328) 
5. Uterine contractions of labor, in all languages, 
means the same; namely, pain. What is the viewpoL~t 
of Dr. Grantley Dick Read concerning npainu.? (B:lO) 
6. Write a report .the purpose of which is to teach 
expectant mothers and fathers the mechanisms of 
labor. Include in this report: 
liThe items are reproduced on the mimeographed study 
and a~~ivity guide of which each student receives a copy. 
~Code to the students 1 reading list--A:3:305 means 
page 305 of the third reference under the required reading 
on the reading list at the end of the unit assignment. 
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a. Definitions of the tl~ee stages of. labor. 
b. What is accomplished in each stage. 
c. The forces involved in each stage. 
7. How would you help the patient who is having her 
first baby to face the expe:r•ience· of labor and 
delivery with less fear and apprehension? 
(B:l, B:4, B:9) 
8. If' the patient goes into labor 4a,ving made no arrange 
ments for the care of her two yea.r~·old girl and her 
twelve yeaF old boy, what is the responsibility of' 
the public health nurse or the hospital social 
service? (A:l:b :428-450, A ::4 :a: 559) 
9. How can the public health organization in the 
community cooperate with the hospital in helping 
her to prepare for her delivery? 
10. Why are prophylactic drops :for the newborn's eyes 
required by law in most states? How wou~d you go 
about finding out which states in the United States 
have this law? 
11. What are the regulations established· for working 
mothers and the length o:f t:Lme granted for con-
valescence after delivery? From where can this 
information be obtained? If' possible obtain 
pamphlets for the group. · 
12. How much information should be presented to lay 
groups (home nursing classes) to prep~:rl§ them to 
care for emergency deliveries in the home? Prepare 
an oral report in relation to this question. Use 
as much audio-visual aid material-as is necessary 
to make it more clear and emphatic. (A:2:12:354~ 
365) 
13. Make a graphic ppesentation of the fetal and 
materRal mortali~ rates between the years 1930~ 
1950. Compare it to the :mortality rate of Sweden 
which has one of the lowest rates in the world. 
14. Group discussion: four members, thirty minutes. 
Discuss the limitations and attributes of natural 
childbirth and analgesic and anesthetic childbirth. 
(A:l:c:640-644, B:8:340-356, B:9:95-152) 
15. Repeat showing of the film Labor and Delivery will 
be held on Wednesday. Observe the film closely and 
pick out any defects you can find in relation to the 
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way the nurse carried out 
conduct o~ normal labor. 
text carefully. use this 
your reasoning. 
her duties during the 
Read c~apter l3 in your 
chapter as a basis ~or 
16. In conjunction with question 15, we will go to the 
obstetrical ~loor and observe the care o~ the 
patient during labor and delivery. You Will all 
witness an actual delivery. 
17. Using 3x5 cards make a dictionary o~ words connected 
with labor and deli very. Try to ~ind pictures or 
articles to illustrate these words. 
18. Name the agencies and organizations wbicb exist 
to help expectant mothers. (A:l:d:747; A:4:b:460-
461; A:4:e:461-465) 
19. Read chapter 15, Handbook o~ Obstetrics. 
20. Select three complications o~ labor from the 
.following: 
Uterine Inertia. 
Postpartum Hemorrhage 
Rupture of the uterus 
Lacerations o~ the Perineum 
Pro~apse o.f the Umbilical Cord 
Inversion o~ the Uterus 
Multiple Pregnancy 
When you have selected your topics then organize 
them as ~allows on index cards 5x7: 
Definition 
causes 
Predisposing Causes 
Symptoms 
Prevention 
Treatment 
Nursing Care 
21. Read chapter 16, Handbook o.f Obstetrics. 
22. Discussion by an obstetrician on item 21. In connec-
tion with Operative Obstetrics he will demonstrate 
the use of .forceps and discuss episiotomies and 
caesarean sectio~s. Although the nurse is not 
responsible for obstetric operations, with a knowl-
edge o.f the subject she will be able to more 
intelligently and understandingly assist the 
obstetrician. 
( . 
\..._; 
II 
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23. How would you stimulate the father's interest in 
helping with the preparations for the home arrival 
of the new baby, and the care of both the mother 
and baby? 
24. The care of the new baby may be troubling the 
mother, what opportunities. are available for 
teaching the mother during her convalescence? 
25. What would be your responsibility to a friend who 
is due to deliver in one month, yet due to financial 
problems bas not registered for delivery with either 
a doctor or a hospital? 
26. How would you present the subject of Labor and 
Delivery to a group of high school seniors in a 
Family Care course? 
27. How would you go about looking up the costs of 
obstetric care in your community? A survey of this 
kind would be helpfUl for class discussion. Collect 
as much data as you are able. 
28. If a patient appealed to you to secure information 
about the best obstetric care in a certain city 
in the united States, bow would you get· thi~ 
information for her? 
29. What is the status of the mid-wife in this country? 
How does this situation compare with other countrie.s? 
30. What instruction should be given to the patient and 
her husband concerning her· care following delivery 
and discharge .from the hospital? How can· the 
public health nurse emphasize this. instruction to 
secure ·the husband's cooperation? 
Optional Related Activities 
It is not expected that wou all partake in these 
activities, but it is desired .that you do as many as you are 
able. 
1. Attend the monthly Tuesday night meeting at the 
State House of the· Maternal Child Welfare Department. 
If possible collect materials that can be brought 
back to the class for purposes of discussion and 
in formation. 
II 
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2. Many student nurses get careless about their 
personal appearance. Here is an opportunity to get 
in some advice. Present a skit where the following 
and additional ones may be stressed: long nails, 
bright red nail polish, makeup, uniform, hair dos. 
Dramatize the facts. Bring home to them the 
importance of self analysis and improvement. 
3. Using chapter XIII in your text as a basis, prepare 
a group discussion on "Miss Careless Nurse and 
Miss Efficient Nurse in the Obstetric Unit. 
4. Make a poster showing the number of nurses employed 
in Maternity Departments in our city. Compare this 
with the number of nurses recommended by the state 
department for each obstetrical unit. How does our 
hospital compare? 
5. What can you as an individual do to aid the develop-
ment of optinn.un mental health for a couple who reject 
the arrival of a new baby? use index cards for 
your responses. 
6. What illustrative material and reference readings 
would you select for a group conference of young 
parents or those about to be married on this subject? 
7. How can you stimulate the interest of a lay group 
in the community who are willing to give time and 
financial support to heip with an educational 
program for the less fortunate? 
8. Investigate the forces that are in operation to 
improve the maternity situation in the state of 
Rhode Island. 
9. Investigate authentic sources for obtaining maternal 
and infant mortality statistics. 
10. What provisions can be made by the hospital to 
keep the patient informed about conditions at home 
and the care of the children, if, they are at home 
· or in boarding home? · 
11. If you have a patient whose. pregnancy was complicated 
by any of the following diseases--cardiac or kidney 
conditions, tuberculosis, syphilis, diabetes~-and 
who is about to be discharged from the· hospital· in 
satisfactory condition, what would be the responsi-
bility of the hospital and the public health 
organization in the community? 
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12. Nurses are often called upon to organize a series 
of classes for mothers and fathers. In planning 
such a series, .the resources of the community as 
well as other factors have to be considered. Show 
how you would use the community resources in your. 
city. This may be written or presented orally to 
the group. 
13. Review and analyze a series of publications, pamphlets 
and books which are available for the help of the 
mother in planning a routine for the care of her 
baby. Gather a series o£ those you consider the 
most appropriate and present them to the class •. 
14. In discussing with men;..and women the question of 
birth injuries (as a result of poor obstetric care) 
how may men be conVinced that the problem of better 
maternity care is a general one involving men as 
well as women and demanding their interest and 
cooperation? 
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Term Paper: 
Suggestions Concerning the Term Paper 
Your ter.m paper in this course will consist of a case 
study to be done on any patient who during this course is 
a patient in the obstetric department. 
~ Study Guide 
I 
I· Reading 
A· Initials of the patient 
B~ Date of admission 
o. Date of discharge 
D· Diagnosis 
II· Social History 
A· Age 
B· Oi vil Status 
1. Married 
2. Single 
3. Divorced 
4. Widowed 
0 •. Nationality 
. D· Occupation . 
E· Home EnVironment and family responsibility 
1. Family background--ages, etc. 
2. Home situation 
3. Number in family 
4. Income 
5. Any influence (marital, social; hygienic or 
occupational) good or bad that pertains to the 
patientts present condition. 
III· Medical History 
A• Past History 
1. Patient 
2. Family 
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B. Present History 
1. Patient 
2. Family 
IV· Obstetric History 
A· Number of pregnancies 
B~ Number of pregnancies terminating in abortion 
c. Number of pregnancies terminating in delivery of 
live child 
D. Number of pregnancies terminating in delivery of 
dead child 
E. Descriptions of previous labors and deliveries 
1. Length of labors 
2. Complications of labor if' any 
3. Normal or operative deliveries 
F. Description of present labor and delivery 
1. Length of_labor 
2. Normal or operative delivery 
3. Complications of labor i.t' any 
v. Teaching Programs 
A· Ability to correlate health-teaching of the patient 
in the hospital with the family and community 
B. Your personal contribution to the health teaching 
of the J;R tient · 
c. Give a resume of what you have gained from this 
study 
VI· Bibliography 
~-; ·- '-
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List of References for Student use 
--- ---
A· Required by the study guide 
1. American Journal of Nursing 
a. Dece.mber 
b. April 
c. June 
d. August 
1939 
1940 
1942 
1946 
2. WoGdward, Henry J., M.D., and_Gardner, Bernice, R~N., 
Obstetric Management and Nursing, J. B. Lippincott 
O_o .• , Philad€)lphia, 19413:" - .. --- · 
3. Zabnskie, Louise, R.N., Nurses Handbook of Obstetrics, 
J. B.' Lippin~ott Co., Philadelphia, 1948-.-
4. Public Health Nursing Journal 
a. October 
b .. August 
c. August 
B· Optional 
1943 
1940 
1941 
1. corbin, Hazel, Getting Read! to be a Mother, The 
MacMillan co., New York, 19 4-.- ---
2. corner, George w., Ourselves Unborn, Yale University 
Pr~ss, New Haven, 1945. . 
3. Davis, Edward M., M.D., DeLee's Obstetrics for Nurses, 
w. B. Saunders co., Philadelphia, 1947. 
4. Deutsch, Helen, Psychology of Women--:-Motherhoo_d, 
Volume II, Greene and Stratton, New York, 1945. _ 
5. Eastman, Nicholson J., Expectant Motherhood, Li t"tle 
Brown & co., Boston, 1947. · 
6. Greenhill, J.P., M.D., The Yearbook.of Obstetrics 
and Gynecology, The Yearbook-Publishers, Chicago, 
each year. 
7. Le'vy and Monroe, The Happy Family, Alfred-Knapp, New 
York, 1946. 
8. 
9. 
-
10. 
11. 
12. 
13. 
14. 
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Potter, Edith L., Fundamentals o:f Human Reproduction·, 
McGraw Hill Book Co., New York, l948. 
Rathbone, Josephine, Relaxation, Bureau o:f Publication 
Teachers College; Columbia University, 1943. 
Read, Grantley Dick, M.D., Childbirth Without Fear, 
Harper & Bros., New York, 1.944. --
Ribble, Margaret A., M.D. The Rights o:f Infants, 
Columbia University Press, New York, 1945. 
Shuman, Henry C., Essentials o:f Nutrition, MacMillan 
co., New York, 1943. . -
Van Blarcom, caroline, Getting Ready to be a Mother, 
MacMillan co., New York, 1945. ---
Zabr.iskie, Louise, R. N., Mother & Baby Care in · 
Pictures, J. B. Lippincott co., Pliiladelphia,-r946. 
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I. Directions: In the space to the right below, write 
in the number of the one best answer to 
the statement. 
A. During pregnancy the amniotic fluid is 
---
1. to provide nourishment for the fetus. 
2. to keep the skin of the fetus moist. 
3. to provide an equable temperature for the fetus. 
4. to act as a dilating wedge during labor. 
B· In case of a prolapsed cord the nurse should 
---
1. call the anesthetist. 
2. elevate the patient's hips. 
3. turn the patient on her side. 
4. push the cord back into the vagina. 
c. Marked variation in the fetal heart sounds may 
indicate 
1. short cord. 
2. pressure on the cord. 
3. that the patient is ·in the secGnd stage. 
4. that the b~by is overactive. 
D. A woman who is pregnant for the first time is 
1. primipara. 
2. nullipara. 
3.. multipara. 
4. primigravida. 
---
E. A fetus sitting in utero with legs extended along 
the body is 
1. footling breech. 
2. normal breech. 
3 • frank breech. 
4. complete breech. 
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]f. A patient in labor should be told to bear down 
1. during the first stage. 
2. during the second stage. 
3. during the· third stage. 
G. The third stage of labor normally lasts 
1. fifteen minutes. 
2. one hour. 
3. two hours. 
4. one and a half hours. 
H· A laceration that extends entirely across the 
perineum and through the rectal sphincter is a 
1. first degree laceration. 
2. second degree laceration. 
3. third degree laceration. 
I. The amniotic sac usually ruptures at 
---
1. the beginning of the first stage of labor. 
2. before the patient goes into labor. 
3. when the cervix is completely dilated. 
---
---
J• Following a third degree tear a patient should be 
given __ _ 
1. a light diet. 
2. a general diet. 
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3. a high caloric diet. 
4. plenty of fresh fruit. 
5. a liquid diet. 
K. One sign not indicative of early labor is 
---
1. rupture of the membranes. 
2. intermittent pains in the small of the back. 
3. the dropping of the fetus into the pelvis. 
4. white mucous discharge tinged with blood. 
II· Mrs. A., gravidal, was admitted to the hospital at 
8 A·M· She stated her baby was due, she had slight 
pain in·her abdomen and back every ten minutes, her 
membranes had not ruptured, and she had no vaginal 
discharge. She was given routine admission: 
·1. Perineal sb.a ve. 
2. Enema. 
3. Checking fetal heart sounds. 
4. Checking pulse, temperature, respriations, 
blood pressure. 
Directions: In the space to the right below, write the 
number of the one best reason for the 
procedure. 
A. MrS• A. was given a perineal shave 
1. because the doctor will have less trouble 
suturing the episiotomy if the perineum is shaved. 
2. because this measure promotes cleanliness during 
labor, delivery, and the puerperium. 
/ 
• 
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3. because the patient will be more comfortable 
if the perineum is shaved clea.n •. 
4. because it is easier to watch labor if the 
perineum is shaved clean. 
B· Mrs. A· should be given an enema 
---
1. because if the lower bowel is not emptied the 
bed may become soiled d~ing iabor. 
2. because she will not have another enema until 
three days after delivery. 
3. because she has not had a defecation for two 
days. 
4. because if the lower bowel is not emptied fecal 
matter is likely to contaminate the area during 
the second stage of labor, and also may retard 
labor. 
c. It is important that Mrs. A· have her temperature, 
pulse, and respriations taken 
---
1. because elevation of temperature is. common 
in the- beginning of labor. 
2. because it is a routine procedure to take on 
all admissions. · 
3. because it indicates the presence of infection 
and serves as a check of the patient•s condition 
if complications occur • 
. 4~ because all patients expect to have their 
temperature taken. 
D. It is important that Mrs. A. have her blood pressure 
taken because 
1. it is usual to have an increased systolic 
pressure due to excitement. 
2. it is a routine procedure for all admissions. 
.3. an incre.ase in blood pressure may indicate a 
toxemia. 
4. a decrease in blood pressure may indicate an 
abnormality. 
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E. In the space to the right below, place the numbers 
of the four best reasons why the nurse proceeded 
as she did. 
As the student carried on the admission procedure 
she talked to Mrs. A. about her coming labor 
explaining just what she might expect, and the 
purpose of the treatment she would receive. 
This nurse was wise to talk to Mrs. A· as she did 
---
1. because Mrs. A. is probably nervous and worried, 
since this is her first baby and she does not 
know what to expect. 
2. because the time will pass more quickly if nurse 
and patient converse. 
3. because labor. is made easier if the patient is 
relaxed and free from worry •. 
4. because first impressions of the hospital and 
hospital services are often lasting ones, and 
every effort ·should be exerted to give ~~s. A. 
a favorable impression of the hospital service 
at this time. 
5. the student will make a favorable impression 
on Mrs. A. by showing interest in her. 
6. one of the m.irse;t:s duties is to entertain the 
patient. 
7. Mrs. A. will have less aversion to the treatments 
she lmlst undergo if she knows the reasons why 
they must be carried out. 
F. In the spaces to the right below, write the number 
of the one best reason for the procedure. 
After the admission procedure Mrs. A. was trans-
ferred to the labor room. Her pains became more 
severe and there was a. slight blo?dY show. 
The student was told to time Mrs. A.ts contractions 
and chart the frequency of the pains often 
---
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1. because it is necessary to record the severity, 
duration and frequency of pains often. 
2. so that she (the student) would learn bow to 
time contractions correctly. 
3. because the patient often thinks her pains are 
worse than they really are. 
4. because this record will help the doctor to 
judge just how fast labor is progressing. 
G· Mrs. A. was-given plenty of fluids during the first 
stage of labor, but no solid food because ____ _ 
1. solid food will not digest when a patient is 
in labor. 
2. she will have an anesthetic when it is time for 
delivery, and she might vomit and aspirate solid 
food. 
3. her stomach will be upset and she would probably· 
vomit solid food. 
4. she will not be able to have an enema for three 
days after her deli very. 
H• Mrs. A. should be urged to void frequently during 
labor because 
1. it will take too long to catheterize her at 
deli very. 
2. labor may cause damage or trauma to an over-
distended bladder. 
3. then she will not have to be catheterized at 
delivery. 
4. urine specimens must be collected frequently 
during labor. 
I• Mrs. A· should be instru_cted to bear down with her 
pains during the 
1. first stage of labor.· 
2. second stage of labor. 
3. third stage of labor. 
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4. never, as it will only tire her, and will not 
hasten delivery. 
;r. Mrs. A· should have a thorough soap and water scrub 
be~ore delivery because 
---
1. it is the routine o~ the hospital. 
2. soap and water will kill all sur~ace bacteria. 
3. every precaution must be taken to prevent 
in~ection. 
K· While caring ~or Mrs. A. immediately post-partum 
the nurse should 
---
1. hold the fUndus ~or one hour. 
2. check the blood pressure every fifteen munutes 
~or two hours. 
3. check the fUndus frequently for re~axation. 
L• I~ Mrs. A.'s fundus -relaxes and profuse bleeding 
occurs, the nurse should 
---
1. call the doctor immediately. 
2. give ergotrate. 
3. grasp the fundus, pull it ~orward and massage 
gently. 
M· The first step in establishing respirations in 
Baby A is __ _ 
1. use o~.resuscitation machine. 
2 • use o~ continuous oxygen. 
3. removal o~ mucus .from throat. 
4~ vigorous spanks on the buttocks. 
N. Measures to maintain body temperature in Baby A shoulc 
be instituted because 
1. a cold baby might breathe be~ore the mucus eould 
be removed from the throat. 
v 
- II 
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2. the room temperature is lower than the 
intrauterine temperature. 
3. the babyrs temperature will drop while he is 
l:leing weighed. 
o. The baby's bracelet is put on before he leaves 
the delivery room because · 
1. it is more convenient while baby is unwrapped. 
2. the mother's chart is accessible with the name. 
3. the mother can furnish any necessary informa-
tion. 
4. Mrs. A· and her baby have not been separated 
and .this eliminates any possibility of 
mixing babies. 
III. Directions: Each of the words in Column I at the left 
has been used during the course of study 
of tabor and Delivery. Place in the 
Answer Column after each item in Column II 
the capital letter of the term in Column I 
which best describes it. There should be 
only 10 correct responses. 
Column I 
A· Delivery 
B· Amnesia 
c. Analgesia 
D· Lightening 
E. crowning 
F· Effacement 
G. Labor 
H· Dilation 
I· Episiotomy 
J. oxytoxics 
K. Braxton Hicks 
contractions 
Column II 
Enlargement of the cervical 
OS 
Answer Column 
Short, ineffectual labor pains· 
The birth of the baby ------
Encirclement of the largest 
diameter of the baby's head 
by the vulvular ring 
An incision in the perineum 
Process by which the products 
of conception are expressed 
Produced by scopolamine 
Demerol and morphia are 
common drugs used 
Process by which the cervi-
cal canal is shortened 
Often referred to as 
11 droppingn 
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IV• Directions: In each sentence below there is a blank 
with a letter showing that a word bas 
been omitted. Read each sentence care-
fully and wherever there is a letter 
decide what word or words have been 
omitted. Then write the missing word or 
words in the Answer Column at the right. 
Be sure to write each answer on the line 
that has the same letter as the letter 
o:f the missing word or words in the 
sentence. 
Example: ~. A small amount of blood-tinged mucus is referred 
to as a a show 
Now go ahead wi·th the other questions. 
1. TWo important cervical changes brought 
about in the first stage of labor are 
a and b • 
Answer Column 
a------
b 
2. usually the rupture of membranes occurs 
during the c stage of labor. c 
------
3. The two main forces for completion of the 
second stage of labor are d and 
e d • 
--- e 
4. The average length of the second stage 
of labor for primigravidae is f , 
and for multiparae is g • f 
------
------
g ------
5. The birth of the placenta may take 
place by one of two methods ~- or h i ---------
i 
6. Labor of long duration with little or 
no progress is referred ·to as _J. __ • j ------
7. The condition existing where the labor 
pains are poor from the onset of labor 
is known as k J 1 k -------
1 
------
-39-
Answer Column 
8. one cause of an oversized baby is m • 
---
m 
------
9. A :postpartum hemorrhage is referred to 
as such when over n cc. of blood are 
lost. n 
10. The most common cause of postpartum 
hemorrhage is o , follow ed next by 
p and q o 
p 
q _____ _ 
11. The doctor or nurse applying extra-
abdominal pressure to help expel the 
:placenta should be :particularly careful 
not to apply too nru.ch :pressure as 
r may occur. r 
12. The use of :pituitrin :prior to delivery 
is not encouraged, unless used with 
utmost care, as it may result in s 
and· t • --- s 
t 
13. Perineal lacerations are classified as 
u , v and w • u 
14. In cases of uterine infection the 
x section is the safest type. 
15. To insure correct application of for-
ceps without trauma to either the 
mother or baby, forceps should have 
v 
w 
X 
a y and z curve. y 
z 
------
-----,---
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V. Directions: In the following problems indicate by 
letters the order of' the sequence in 
which you would perform the necessary acts. 
Place your answers in the Answer Column 
at the right. 
Problem 1. Mrs. Jones, para I gravida II, was admitted 
to the delivery suite, with spontaneous rup-
ture of' membranes. By rectal examination the 
presenting part was found to be high. After 
being in the hospital for one hour she told 
the nurse that she felt something nsof'ttl in 
the vagina. On examining the patient a_loop 
of the umbilical cord was s.een.. The nurse 
should: 
Answer Column 
a. Place the patient in Trendelenburg p'osi tion 
b.·Replace cord in the vagina 
c. Notify the doctor 
d. Wash the cord with an antiseptic solution 
Problem 2. Mrs. Smith was returned to the ward 
at 1 p.m. At 2 p.m. she had a profUse 
pO{!tpartum hemorrhage. She also 
~}!):owed signs of impending shock. The 
nurse should: 
Answer Column 
a. Give ergotrate ampoule I (standing order) 
b. Apply external he~t 
c. place patient in Trendelenburg position 
d. Notify the doctor 
e. Grasp the uterus 
f'. Begin vigorous massage 
g. Press out as much blood as possible 
h. Prepare for blood trans~sion 
problem 3. While on Public Health affiliation 
you are called to the home of Mrs. 
Brown. You -have made sev~ral 
antepartum visits and are well 
acquainted with the physical setup. 
Mrs. Brown is a para X-gravid~ XI· 
You find that she is in active labor and 
on rectal exalninatiori ·ah~ is 4 1/2 
fingers dilated with the presenting 
part low and tne cervix completely 
effaced. You immediately call the 
doctor who tells you that you may have 
to go ahead and deliver the baby as 
~· .. 
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it will take him thirty minutes to get- there. 
Thus you will have to manage the entire 
labor and delivery yourself. 
a. Place scissors and two snaps to boil 
b. Prepare antiseptic and thorough~y 
cleanse patient 
c. Wash your hands well and don gloves 
d. Observation and care of' the fundus 
e~ Cleanse the baby's face 
Answer Column 
:f~ Deliver the baby slowly between contractions 
g. Care of' the cord · 
h. Delivery of' the placenta 
i 
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vr. Directions: Briefly outline the duties of the nurse 
in the first stage of labor. Your'list 
should include not less than twelve 
items. 
-VII· 
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Give the term or phrase which best fits each of the 
following: 
a. enlargement of the external os to em. in 
diameter 
b. maximum shortening of the cervical 
canal 
c. a type of drug used in obstetrics which 
blots out memory of whatever occurs 
under its influence 
~. a condition caused by failure of the 
uterine muscles to stay contracted 
after deli very · 
e. a surgica-:J_ incision of th~ perineum 
during secondr.stage labor' 
VIII· Many decisions are based upon.the charac-
ter; frequency, and location of pain 
during labor.. In the space provided; 
place the several letters cori•esponding to 
the te;rnis or phrases selected i'rom the 
following key list to characterize fully 
the pain t-y:pi cal of each stage of labor 
named below. 
m. 
n. 
o. 
P• 
q~ 
r. 
s. 
Key list of terms descriptive of pains. 
~.ofpain 
a. constant 
b. dull 
c. gnawing 
d~ irregular intervals 
e. radiating 
f~ regular intervals 
g •. sharp 
·"1- .•• 
.FTequencz 
q. ·I min; 
q~ 2 rriin; 
q; 3 min~ 
q. 5· min~· 
q~ 15 min. 
q.- 20 min~ 
q. 30 min. 
Location· 
h .. over symphysis pubis 
i.. high abdomen 
j .• groin 
k~ low back 
1.. down the leg 
Duration 
t; 30 s·ec: 
u. 45 sec; 
v. 60 sec: 
w; 75' se·c. · 
x. 100 sec. 
·I 
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1. A primipara not in real labor, but having 
false pains 
2. A multipara, when she first feels she must 
11bear down" and strain 
3. A primipara, when the perineum begins to 
bulge 
4. A mUltipara, when the perineum begins to 
bulge 
5. When the mouth of the uteru·s stret-ches to 
size of the largest diameter of the 
fetus' head 
IX. When caring for a normal primipara during most· of 
the first stage of labor, unless otherwise directed, 
the nurse should usually do wW.ch of the following 
and why? · 
1. 
2. 
In relation to food and fluid . . . . ( 
a. give nothing by mouth 
b. give nothing but water 1 tea, and 
clear broths 
c. give high-caloric fluids without 
residue 
d. give high-caloric fluids including 
eggs and milk 
e. give light, easily digested foods 
Reasons . . . . . . . . . . . . . . . . . . . . . . . . . 
f. to assure an empty stomach 
during deli very· 
g. to assure an empty stomach and 
intestines during deli very 
( 
b. to offset fluid loss during 
labor and deli very _. 
i. to-provide a source~~ e~ergy that 
will lessen fatigue . 
j. to prevent nausea and vomiting 
during deli ver.y~! · · 
k. to provide sufficient fulk to over-
come· collapsed intestinal walls 
after uterus empties 
) 
e 
e 
x. 
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In relation to the patient voiding during 
the :first stage of labor, the nurse 
should ........................ ~ . . . . . ( ) 
----------------
a. 
b. 
give the patient bathroom privileges 
give her commode privileges 
c. give her abedpan 
d. prge· :fre-quent voiding to keep 
bladder empty· · · · 
e. urge the p&tient not to tire herself' 
out by :frequent voidings .. 
Reasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
f'. during labor the 'j:)l~dder is pulled 
up into abdorne!). . . . 
g. a full bladder tends to obstruct 
the birth canal 
h .. · :frequently the patient can void 
more easily when she uses a ·regular 
tollet · 
i. whatever the patient passes should 
be inspected closely 
. j. whatever the pati~nt passes should 
be saved f'or the physician to 
inspect 
( ______ ) 
XI. Af'ter the perineal f'ieldhas been prepared as directed 
by the physician, if' the patient in the f'irst stage 
of' labor had .heeded to void- three . times within an . 
h?U!, the nurse should • · • • • · · · · • ·• • • ( ________ _ 
a. 
b. 
c. 
d • 
. e • 
f'. 
re·c:leanse the f'H~ld af'ter each 
time with antiseptic solution on 
cotton pledgets · · · · · · 
pour warm sterile ·water-· over the 
vulva af'ter ·each- voiding· - · 
pour wal"m antiseptic aolu tibn over 
the Villva af'ter each voiding · 
repeat sterile preparation every 
. four hours only' but dry perine1.l.ril with 
sterile cotton af'ter each voiding 
replace perineal-pad af'ter each 
voiding, changing when s·oiled · 
apply new sterile perineal pad a::rter 
each voiding 
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Reasons •.............................•. ( ) 
-------
g. the prepared field will stay clean 
if not contaminated with unsterile 
feces - " 
h. the patient is imnnine to whatever 
organisms may be in her ovt.n urine 
i. a thorough preparation completely 
disinfects thewhole perineal area 
j. soiue pal"ts of -the field, no ·matter 
how thoroughly prepared, are not 
considered- sterile -- - -- " -
k. a pad placed over a thoroughly prepared 
field remailis sterile if not- contami-
nated by handling during_removal 
XII. If you were 'in a private home caring- for 
a patient in the first stage of labor and 
.the physician had said to notify him 
immedi~tely of any unfavorable condition, 
which of the following would cause you to 
decide to call him? 
l. If the patient's pulse rate gradually 
increased to reach • • • • • • • .. • • • • • • • • • ( _______ ) 
a. 85 
b~ 95 
c. 105 
d~ 115 
e.- 125 
2. ~:f' the fetal heart rate • • .. • • • • • • • • • ( _______ ) 
a;·o.ropped suddenly to llO fi>om 140 
b. dropped radically from 140 to 
100 and remained there 
c. increased gradually from 120 to 
140 
d. fluctuated, dropping sl:i.ghtly 
after every pain ·· · 
e. fluctuated from 130 to ].40 
f. was as high as 150 to 160 
• 
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3. If in· the vaginal diseharge there 
was noted . ..••...............•.•..... ( ) 
------
a. a plug of blood-streaked mucus 
b~ a sudden flow of water 
e. increasing mueoid material 
a.; a· sudden inerease in show· 
e. profus·e and iriereasing blood-
·streaked nnicus · · · ·· · · · 
f~ bright-blood in ·small· amounts 
g. streaks ··of blaek tarry material 
in mucus 
4. :tf.the patient·complairied·of.or was 
observed to have ••••••••••••••••••••• ( ) 
. . ------
a. fatigue 
b. a feeling of' ehilliness 
chill.· - .. c. a 
d~ a eontinti.ous desire to def'ecate 
e. a continuous desire to urinate 
XIII. By conscious eontraetion of her· abdominal 
muscles the patient ean advantageously·-
a~s~st. ~n . ... · .... : ....•. ~ •................. ( ______ ) 
a~ starting labor ·· 
b. hastening the expansion of' the 
mouth of' · tbe u tertia · 
.c. iriereasing_the frequency of' uterine 
contractions 
a.. ha·stening the descent of' the f'etus 
through the pelvis · 
e. ai-ding in the descent· ·or the fetus 
through the vaginal canal 
f. hastening the birth of the paby's ·head 
when bearing· down with contraetions 
g.o aiding in the birth of the babyt a 
head when bearing down between con-
traetions 
Reasons: 
By conscious ef'fort she ean ••••••••• ( ______ ) 
a. in:crease the .force of' the contraction of 
the uterine nfu.scles -
b. exert externalpressure on the uterus, 
eausing it to eontract fUrther 
n.v. 
xv. 
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c. augment the force, causing the distention 
of· the uterus 
d. increase. the expulsion power .of the 
uterus muscles 
e. exert addi-tional force simultaneously 
with the uterine contraction to expel 
the bead of the fetus 
f. exert force sufficient to expel the 
head of the fetus ihdependerit of the 
force of' uterine contraction 
A. patient who was in a very po·or condition, hemor-
rhaged badly as soon as the baby was born. The 
doctor immediately handed the baby over to the 
nurse to care fOl", as his every atte,ntion was 
needed to save the mother's life. Iii this 
emergency, the nurse should do some of' the 
following. Indicate by numbering in order the 
sequence· iri which she would perform. the nec-
essary acts. ·(Assume sterility) •.• ~-·· ••. · •.• ( _____ ) 
a. affix a clamp o:h the umbilical cord 
b. affix two clamps 0~ the umbilical cord 
close together 
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c. rub the babyta ·back carefully to sti:rm1late- crying 
d. slap the baby's back sharply to ·stimulate crying 
e. slap the baby's buttock sharply to stimulate 
crying 
f. Wipe the nose and external mouth to remove any 
fluid - - _ 
g. hold baby up by his feet over a. table· 
h. wait till pulsation in cord ceases 
i. blow into baby's mouth if ~aspirations do not 
start readily -
j. wipe mucus out of the mouth with damp, sterile 
gauze 
k. cut tb.e cord between the clamp and umbilicus 
1. cut the cord so as to leave the clamp on the 
stump 
m. wipe eyes with gauze moistened in boric-acid 
solution - -
n. adjust the infant so that he lies in a. safe, 
warm hed · 
o. tie the ·stump withi.n an inch of the navel 
p~ apply clamp to placental- end of cord 
q. apply sterile ·aress:tng tci stump - -
r. instill a·drop of 1% silver nitrate solution 
in each eye - · -
s. wrap the infant in a blanket 
xv.r. A patient, a.· primipara, re.cei ved second--degree 
lacerations of the perineum which· was repait>ed 
i:tmnedia tely a:f'ter deli very. In ·addition to 
treatments ordered by the doctor~ the nurse 
can assure the ma.Ximuni comi'ort -for this -
patient by ••••• ~ •••••••••••• ~ •• _ •• • • • •• • ._( _____ ) 
a. having patient 'lie flat on her back, 
with small pillow between the knees 
to keep them apart 
. . 
b. ·na.nng patient lie on her back with . 
\lupport under the small: o:f' the back and 
knees 
c. having a tight binder around the lower 
abdomen and thighs 
d. usi:ng·a large lap-pad-as· a vulva pad 
to cover a larger ~rea 
e. turning the patient gently but fre--
quently from side to side 
XVII· 
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-
:f. poul"ing wal"m sterile watel" slowly ove!" pel"ineum. 
at inte!'vals to pl"ovide !'elie:f through heat 
The doctol" told the nurse to· watch ·a patient 
dul"ing labo!' particulal"ly :for evidence o:f a 
pl"olapsed col"~ which he :feal"ed might occu!'. 
1. The nu!'se would· considel" that· a prolapsed 
co!'d would be most likely to occ~····( __________ ) 
a. dtil"ing the second stage o:f labol" 
b ~ in breech pre sen ta ti on ·· 
c. i:f the p!'esenting pal"t was not 
engaged in the ·:rp:elvic brim 
d~ i:f the alimi-otic sac we!'e intact 
e. i:f the ·m.othel" were par ticulal"ly 
:fatigUed · · · ·· · -
:f ~ in a deii very by version 
g~ i:f the membranes had !"uptured 
h. in a multipa!'a 
2. :!:f the nurse did discoVe!' the CO!'d to be 
p~olapsed she should ••••••••••••••••••• (. _____ _ 
a.. put the patient in knee-chest 
position 
b~ put the patient in Fowler'$J position 
c. put the patient i~ the Tre~delenburg 
position 
d. put the patient iri a pl"ohe position 
e. inrinedia tely wash the co!'d with wal"m 
antiseptic solution and !'eplace in 
vagina ·· 
:f • cover the. CO!'d with a wet sponge 
g. apply a clamp to· the exposed cord and 
covel" with·ast~rile towel 
h. keep the cord warncand moist by. con-
tinuous· application of compresses 
wrung from warm antiseptic solution 
3. The chie:f objectives 6:f the emergency 
care given·when prolapsed cord occurs 
~ ~ .. · •. ~ ~·- •.•.•••••..•••.. _. *· .. • · ...••.. · ..••.• '------11 
a. to prevent' cold air p!'ematurely ·· 
stimulating .respil"ation·while the 
:fetus i·s in the u teru:s 
b. to prevent drying o:f the co!'d while it 
is still pulsating 
·e 
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c. to' stimulate and restore circulation in the 
cord by vasodilation .. 
d~ to prevent or relieve pressure on the cord 
e. to prevent the·exposed cord .from slipping 
back into the vagina 
f. to prevent infection of the birth canal 
XVIII. A physician was busy draining mucus from the mouth 
of the baby immediately after·its birth and asked 
the hurse to let-himknow as soon as·the placenta 
seemed separated. Which of the following would 
XIX· 
indicate that it was separated ( ) 
. .. - . 
a. gradual rise of uterus into abdomen 
b. gradual descent of uterus fUrther into 
pelvis · 
c. protrusion of several more inches of 
cord · · 
d. softening of contracted pear-shaped 
uterus-- · · · · 
e~ more firm rounded uterus 
:r. a sudden gush of blood -
g. large clots of blood slipping out 
Inadd.ition to whatever the physician directs 
her ·to do; during the first hour"af'ter the 
pla'centa has been expressed, if' some. one else 
cares. for the baby and the mother t s condition 
is go.od, the nurse should do which of the 
_f'<?llo~ngJ (. ______ ) 
a~ keep the patient warm and out· of drafts 
b. massage the fundus ·conti'nuously . 
c. keep a · hanq. on the abdomen over the u terns 
d. administer one ampule of' pituitary extract 
iritramu.scular 1y 
e. cleanse the vulvaand perineum. and buttocks 
with antiseptic solution · 
f. apply sterile perineal pads · · 
g. express clots that accumulate in the uterus 
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Second phase of evaluat:ton: The student growth in 
---- -- -----------
relation to the unit will be observed during her experience 
. . 
in the obstetrical department. It will be noted how well 
the student is able to apply the theory to the actual or 
practical situation. 
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CHAPTER IV 
CONCLUSION 
. 1/ -. 
Judging ~ validity of the unit:- _ Upon completion 
of the unit the instructor will consider the unit assign-· 
ment in th(9 .light of the following_ stan?-ards: _ 
1. Does the unit assignment proVide for pupil. 
actiVity which can be effectively guided abd 
supervised, and which wil.l lead to definite 
growth in the field represented by the unit? 
2. Is the assignment anintegral·pa.rt·of the experi;... 
mental sequen~e w~~h constitutes the course? 
3. Does the assignment definitely provide for 
individual differences in aptitudes,. abilities, 
interests~ aims and needs~ 
4. rs·the- assigriril.ent accompanied by plans for ·securing 
appropriate evidence of the· ·actual g±>owth made 
by each pupil in the field represented by the unit? 
Evaluation of the unit: The student growth will be 
.-.. ----··· ' . - -··· 
evaluated by the unit assignments as reported. to the class, 
the examination, and observation of the .student•s behaVior 
during the- experienc~ phase of her as~ignment in the 
obstetric department. The term assignment.should show to 
.. . 
what extent the student is able to apply the theory to 
actual patient care. 
Daily log: A daily_ log is to be kept by the instructor. 
!~oy 0· Billet, ~· cit., pp. 175-177. 
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Brief notes are to be kept on the progress of the unit. 
Both favorable and unfavorable reports are to be kept. 
It is hoped that with these reports, changes can be made 
for the improvement of the unit. 
outcomes of the unit: The purpose in set~ing up this. 
experimental unit on Labor and Delivery has been to initiate 
. . ' 
a more efficient and interesting method of presenting the 
topic to student nurses. 
It is hoped that the success of this unit will prove 
itself of such a nature that all the units in the course in 
obstetrics will subsequently be organized in this manner. 
It is hoped that the concepts, attitudes, apprecia-
. ' . . . . - . . 
tions., skills and ideals that will evolve .from this unit 
. . 
will help. make this phase of work flexible enough to care 
for the individual differences in aptitudes, abilities, 
interests, aims, and needs of all the students. 
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APPENDIX 
APPENDIX 
-
Key to Examination: 
I· rr .. 
A· 3 A. 2 H 
B· 2 B· 4 K 
c. 2 c. 3 A 
--
D· 4 D. 3 E 
-
E. 3 E. 1 3 5 7 I 
-- -------
F. 2 F· 4 G 
G. 1· G. 2 B 
H· 3 H· 2 c 
I· 3 I· 2 F 
J". 5 J. 3 D 
K· 3 K· 1 
L· 3 
M· 3 
N• 2 
o. 4 
IV. 
a. effacement x. extra;eeritoneaJ. 
b. dilatation y-~ cephalic .. 
c. .first z. pelVic 
d. pressure 
e. contractions 
f. one and one half hour 
-·-~-~-
g. thirty minutes 
h. Duncan 
i. Schultz 
j. dystocia 
k. primary 
.. 
1. inertia 
m. diabetes 
n. 600 
o. atony 
P• lacerations 
q. retained tissue 
r. inversion 
s. asphy.x:iation 
t. ruptured uterus 
u. first degree 
v. second degree 
w. third degree 
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v. 
Problem 1: a 
-
e c 
--
b 
---
d 
Problem 2: e 
--
_g_ 
f' 
d 
a 
--
c 
--
b 
h 
Problem 3: a 
b 
c 
--
f' 
e 
--
d 
_g_ 
h 
VI· No def'inite list. 
-6-~-
VII· 
a. dilatation 
e b. ob literati on 
c. amnesia 
d. atony 
. . 
e. episiotom~ 
VIII· 
1. .f,h,j 
2. e,f,g,h,k,n,o,w,x or y 
3. e,.f,g,h,k,m,n,w,x or l 
4. e,.f,~,h,k,ci,n,w,x or y 
5. e,f,g,h,kzn,o 2~2 xl or y 
IX. 
1. d 
2. 1 
x. 
1. b,c, or d 
2. e,h 
XI· 
' 
1. a,f 
2 •. j 
XII· 
~ 1. c, d, or e 
2. a,b 
a. b,d,g 
4. c 
XIII· 
XIV. 
xv. 
XVI. 
XVII. 
XVIII. 
XIX. 
•• 
2. 
l. b 
2. _j£_ 
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~,j,g,c,h,b,l,o,q,s,r,n. 
~ 
1. c,g 
2. a,e,h 
3. d,.f 
a,c,e,f' 
a,c,~ 
